Concluding Remarks
It has long been recognized that the use of different quantities (e.g., exposure, absorbed dose, MADE), with different dimensions and units, for different types ofradiation is unsatisfactory. Prior to 1977, radiation-protection philosophy was based on the dose equivalent to the organ receiving the highest fraction of the limit, and the index quantities evolved from this approach. The change introduced in ICRP Publication 26 (ICRP, 1977) , resulted in the need to supplement, for practical measurements, the recommendations of the ICRU (1976, 1980) for the use of absorbed dose index and the dose-equivalent index.
On the basis of an extensive review of the available physical data, the Commission has, therefore, selected four operational dose-equivalent quantities for the assessment of effective dose equivalents and organ-dose equivalent resulting from external ionizing radiation sources. These are:
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The introduction of these quantities provides uniformity for measurements in radiological protection and serves as a metrological basis for the implementation of the current recommendations of ICRP. These quantities are also largely compatible with current practice in radiation monitoring and with existing instruments. In fact, for low-energy photons, many existing instruments have better response functions for the ambient dose equivalent than for exposure.
A useful feature of these quantities is that they clarify the distinction between area monitoring quantities and individual monitoring quantities, and the numerical differences that can occur between them in the same radiation field.
The quantities will, hopefully, meet the needs of day-to-day operational practice, while being acceptable to those concerned with metrological rigor, and they will be used to provide effective control consistent with current perceptions of the risks associated with exposure to ionizing radiations.
A third report in this series will contain detailed guidance on the design, calibration, and use of instruments required to implement the recommended system.
